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PAYING TRIBUTE TO ART 
WEINTRAUB 

HON. MAURICE D. HINCHEY 
OF NEW YORK 

IN THE HOUSE OF REPRESENTATIVES 

Wednesday, May 11, 2005

Mr. HINCHEY. Mr. Speaker, I rise today to 
honor Arthur E. Weintraub for his distin-
guished professional career, spanning nearly 
five decades. As Art prepares to retire from 
his position as President of the Northern Met-
ropolitan Hospital Association, I would like to 
recognize and thank him for his tremendous 
leadership in the Hudson Valley region of New 
York, including his more than 23 years of 
service to this important regional hospital or-
ganization. Prior to this position, Art worked as 
Executive Director of the Hudson Valley 
Health Systems Agency, and earlier as Senior 
Vice-President of Mid-Hudson Pattern for 
Progress. Before moving to the Hudson Val-
ley, Art also worked with the U.S. Army Corps 
of Engineers and later held a senior planning 
position with the Tri-State Regional Planning 
Commission. Art’s broad expertise in regional 
planning and health care policy and manage-
ment have made him an invaluable resource 
to our region and to the many hospitals and 
communities that are served by Normet. 

Over the course of more than two decades, 
Art has skillfully balanced the interests of our 
local community hospitals in a seven-county 
area of the Hudson Valley, working to find 
common ground among institutions with a 
wide array of challenges and in some cases, 
competition among themselves. Through Art’s 
careful and persistent efforts, Normet has 
served as an effective advocate to help our 
public hospitals meet serious challenges and 
maintain their financial stability in a quickly 
changing and demanding environment. Under 
Art’s leadership, Normet has promoted impor-
tant public policy initiatives that improve and 
strengthen our regional hospitals, helping to 
ensure the continued availability of quality 
health care services for the fast growing Hud-
son Valley region. 

Art has received numerous honors over his 
career including being named a National En-
dowment for the Humanities Fellow for study 
at Princeton University in 1977. He has been 
honored by the American Red Cross, the Ar-
thritis Foundation, the Greater Hudson Valley 
Family Health Center, area chambers of com-
merce and a host of community service orga-
nizations. In 1997, he was selected national 
chairman of the U.S. Conference of Metropoli-
tan Hospital Associations, and in 2004 re-
ceived the Award of Distinction as the Hudson 
Valley Healthcare Executive of the Year. 

In addition to his leadership at Normet, Art 
has volunteered a great deal of time and en-
ergy to improving our region. Recently, Art 
was appointed by the U.S. Secretary of Vet-
erans Affairs to an advisory panel for the VA 
Campuses at Montrose and Castle Point. Over 
the years, Art has served in a variety of com-
munity service positions, including as presi-

dent of the Newburgh Consolidated District 
Board of Education and as co-chair of the 
Community Partnership for a Healthy West-
chester Task Force. He has served as an offi-
cer on the governing boards of numerous or-
ganizations and institutions, including St. 
Luke’s Hospital, the American Health Planning 
Association, Westchester Health Foundation, 
Mid-Hudson Pattern for Progress, Pace Uni-
versity Nursing School and Law School Health 
Advisory Boards, Business School Advisory 
Board of SUNY New Paltz, Hudson Valley 
Technology Development Center, Greater 
Hudson Valley Coordinating Council, Metro-
politan Transportation Authority Management 
Advisory Committee, Orange County Charter 
Review Commission, Orange County Child 
Study Center Advisory Board and Congrega-
tion Agudas Israel. He is also a Charter Mem-
ber of the American Institute of Certified Plan-
ners. 

Art received his Bachelor’s Degree from 
Hunter College, and a Masters Degree from 
New York University’s Graduate School of 
Public Administration. He also completed the 
Executive Program in Health Policy and Man-
agement at Harvard University’s School of 
Public Health. Art currently is an adjunct pro-
fessor at the New School University’s Grad-
uate School of Management, and has held 
faculty appointments at New York Medical 
College and Vassar College. He has had nu-
merous articles on health and environmental 
policy issues published in professional jour-
nals. 

In addition to these numerous professional 
credentials, it must be noted that Art is per-
sonally regarded as a friend to many of us in 
the Hudson Valley. He inspires great loyalty in 
the members of his association and affection 
from the countless others with whom he has 
worked over the years, including many of my 
colleagues in the New York congressional del-
egation. He will be sorely missed by those of 
us who have had the pleasure of working with 
him. 

Mr. Speaker, I am delighted to congratulate 
Art Weintraub and his family on his upcoming 
retirement after so many years of service to 
the Hudson Valley Region. I would like to take 
this opportunity to offer my very best wishes to 
Art for a healthy and happy retirement along 
with my deep appreciation for his vision, dedi-
cation and hard work over his impressive 
career.

f 

SUPPORTING GOALS AND IDEALS 
OF NATIONAL HEPATITIS B 
AWARENESS WEEK 

SPEECH OF 

HON. TAMMY BALDWIN 
OF WISCONSIN 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, May 5, 2005

Ms. BALDWIN. Mr. Speaker, I rise today to 
express my support for increased awareness 
and education around the potentially life-

threatening disease, hepatitis B. Hepatitis B is 
the most common liver infection in the world, 
and approximately 5,000 Americans will die 
from complications of this disease in 2005. 

The hepatitis B virus is extremely infectious. 
In fact, it is 100 times more infectious than the 
HIV virus. Twelve million people in the United 
States are already infected, and an additional 
100,000 more will become infected this year. 
In my home state of Wisconsin, nearly 600 
cases of hepatitis B are reported each year. 

This disease is easily transmittable through 
blood and blood products, bodily fluid, from 
mother to newborn, unprotected sex, and in-
travenous drug use. Furthermore, this disease 
is especially dangerous because many people 
are completely unaware that they may have 
come into contact with it until they develop 
more serious complications such as cirrhosis 
of the liver or liver cancer. Less than ten per-
cent of Americans suffering from hepatitis B 
are receiving proper treatment for their dis-
ease. 

Last week, I was proud to join my col-
leagues in supporting House Resolution 250, 
Supporting the Goals and Ideals of National 
Hepatitis B Awareness Week. Though vac-
cinations, increased awareness and education 
initiatives surrounding hepatitis B, this disease 
is largely preventable. During the week, com-
munity events across the country will bring to-
gether patients, public health advocates, phy-
sicians, and at risk populations to increase 
awareness and bolster education efforts on 
preventive measures and disease manage-
ment. 

As we recognize National Hepatitis B 
Awareness Week, I am hopeful that we can 
join together and work towards an end to this 
life-threatening disease.

f 

SUPPORTING GOALS AND IDEALS 
OF A ROTARY INTERNATIONAL 
DAY 

SPEECH OF 

HON. RAHM EMANUEL 
OF ILLINOIS 

IN THE HOUSE OF REPRESENTATIVES 
Tuesday, May 10, 2005

Mr. EMANUEL. Madam Speaker, I rise 
today in strong support of H. Res. 142, hon-
oring Rotary International on the occasion of 
the organization’s one hundred year anniver-
sary. I am proud to note that the Rotary Club 
was founded in 1905 by Paul P. Harris in my 
hometown of Chicago, Illinois. Over the past 
century, the Rotary Club has grown into one 
of the largest nonprofit organizations in the 
world. 

Rotary’s Membership includes 1.2 million 
professional and business leaders who belong 
to 31,000 clubs in over 165 countries. These 
members adhere to the Rotary’s motto, ‘‘Serv-
ice Above Self,’’ through community service 
projects, high moral conduct, and promotion of 
international good will. 

In 1985, Rotary International launched 
PolioPlus, an effort to immunize the children of 
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the world against Polio. Rotary’s efforts in con-
junction with the WHO, CDC and UNICEF 
have nearly eradicated the disease, reducing 
worldwide incidence from 350,000 cases in 
1988 to 1,266 cases in 2004. By the end of 
2005, PolioPlus will have donated over $500 
million to this remarkable effort. Since its in-
ception in 1947, the Rotary Foundation has 
awarded over $1.1 billion in humanitarian and 
educational grants, focusing on international 
humanitarian service programs and edu-
cational and cultural exchanges. 

The scholarship program established by Ro-
tary International is the largest privately-fund-
ed source of international scholarships in the 
world. Through this program, 8,000 secondary 
school students have studied abroad, 35,000 
students have participated in the Rotary Am-
bassadorial Scholars program, and 46,000 
young professionals have explored careers in 
other countries. 

Next month, over 37,000 members rep-
resenting 150 countries will attend the 2005 
Centennial Rotary International Convention in 
Chicago as apart of the greatest celebration in 
Rotary’s history. On behalf of the people of 
Chicago, I would like to welcome these mem-
bers to the birthplace of their organization. 

Madam Speaker, I congratulate Rotary 
International and all of its members worldwide 
for their impressive accomplishments over the 
past one hundred years in the areas of com-
munity service, Polio eradication and inter-
national exchange. I look forward to another 
hundred years of commendable service to the 
country and the world.

f 

HEALTH INSURANCE CRISIS 

SPEECH OF 

HON. PATRICK J. KENNEDY 
OF RHODE ISLAND 

IN THE HOUSE OF REPRESENTATIVES 

Tuesday, May 3, 2005

Mr. KENNEDY of Rhode Island. Mr. Speak-
er, I rise today in the hopes that this day might 
mark a turning point for our nation’s health 
care. I’m proud to join my friend from Pennsyl-
vania and my co-chairman of the House 21st 
Century Health Care Caucus, Mr. Murphy, in 
introducing the 21st Century Health Informa-
tion Act. 

Mr. Speaker, we politicians love to say that 
we have the best health care system in the 
world. It’s true that we have the best medicine 
in the world, practiced by the best people in 
the best facilities. But the system we have 
makes it harder rather than easier to deliver 
the best care at the lowest cost. 

The status quo is not sustainable. Hun-
dreds, of Americans die every day as a result 
of preventable errors or health care-acquired 
infections. Nearly half the time, patients aren’t 
given recommended care. Doctors and other 
providers face extraordinary bureaucratic de-
mand that, coupled with tightening reimburse-
ment rates, leave them with less time to—treat 
patients. Administrative costs consume 30 
cents on the health care dollar. Duplication, in-
efficiencies, and unnecessary care result in 
some regions of the country spending 60% 
more than others on Medicare, on a risk-ad-
justed basis, with worse health outcomes and 
patient satisfaction. 

Whether you’re worried about Medicaid, ac-
cess to prescription drugs, malpractice pre-

miums, the uninsured—you name it—the trend 
lines are going in the wrong direction because 
we aren’t set up to get the best possible 
health outcomes at the lowest possible cost. 

We are living in the information age, and in-
formation technology is the underpinning of 
any effort to improve the long-term quality, 
safety, and efficiency of health care. And 
that’s why I’m hopeful that the legislation we 
introduce today will begin the much needed 
transformation of health care. 

Today can be the beginning of the end of us 
having to fill out that confounded clipboard 
every time we go to the doctor. 

Today can be the beginning of the end of 
the 150 million calls pharmacists make to doc-
tors every year to clarify handwriting on pre-
scriptions. 

Today can be the beginning of the end of 
the bureaucratization of the practice of medi-
cine, letting physicians get back to what they 
love, and what we need them to do: take care 
of patients.

And today can be the beginning of the end 
of seeing hundreds of thousands of Americans 
die unnecessarily because our system isn’t set 
up to deliver the safest, most effective care 
despite the best efforts of doctors and nurses. 

This bill is the first bipartisan legislation that 
addresses some of the systemic obstacles 
that have hindered the movement of health 
care into the information age. It is based on a 
regional approach, catalyzing a process that 
will bring together providers, patients, health 
plans, employers—all stakeholders—locally to 
do three crucial things: first, figure out how to 
collaborate on getting IT into physicians’ 
hands; second, build a secure, confidential 
health information network to allow information 
to be shared as appropriate and authorized; 
and third, begin coming up with strategies to 
use the new information capabilities to make 
sure we get the right care to the right people 
at the right time as efficiently as possible. 

This bill will make sure that the federal gov-
ernment, in addition to getting the process roll-
ing with grants, carries its own weight as a 
stakeholder in every community. And it takes 
down existing barriers by accelerating the 
process of standards adoption to ensure that 
information can be exchanged across plat-
forms and creating narrow safe harbors in the 
Stark Act and anti-kickback law. 

A key to making this work, Mr. Speaker, is 
ensuring that privacy is a key priority as we 
move into an electronic medium. Electronic 
health records can be significantly more se-
cure than paper records. Unlike with paper, 
we can create audit trails so we know when-
ever someone accessed a record. We can set 
up authentication systems to ensure that peo-
ple are only able to access the parts of 
records that they need to see. While people 
understandably worry about security breaches 
and hackers, it’s a lot easier to limit unauthor-
ized access to electronic records than paper 
records that are passing through countless 
hands as they are filed, copied, faxed, tran-
scribed, or simply left lying around. We can 
and must ensure that privacy and security are 
paramount as these systems are designed. 

It is also important to note that under this 
bill, no physician will be required to implement 
anything unless he or she wants to. Physi-
cians will have a key decisionmaking role in 
deciding how networks will be structured and 
what information will be shared. The bill does 
not require the use of a common platform or 

product but accelerates the development of 
interoperable electronic medical records and 
other products so physicians can choose prod-
ucts that are right for them. Well-designed 
systems should simplify physicians’ compli-
ance with HIPAA, not expand their potential li-
ability, and should given doctors new tools to 
streamline billing, eligibility checks, patient 
tracking and notification, and public health and 
quality reporting. 

We received a vast amount of help an input 
on this legislation from too many quarters to 
mention individually. I would like to single out, 
however, a distinguished former colleague of 
ours, Speaker Newt Gingrich. He has been a 
terrific supporter of this legislation, and I know 
both the gentleman from Pennsylvania and I 
are grateful for his help and that of his staff. 

Mr. Speaker, with the President’s support 
for health IT, with David Brailer and Secretary 
Leavitt laying out a vision that’s very similar to 
this bill, with our colleagues in both the House 
and Senate increasingly interested in health 
IT, we are poised to finally begin the belated 
transformation of our health care system. 

Each of us, whether as patient, provider, 
taxpayer, or health care bill-payer, desperately 
needs to see our health care system to 
produce better value for the dollar. The stakes 
are enormous and I look forward to working 
with my colleagues to see that we meet this 
challenge, starting today. Thank you.

f 

HOLOCAUST REMEMBRANCE DAY 

SPEECH OF 

HON. PETER J. VISCLOSKY 
OF INDIANA 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, May 5, 2005

Mr. VISCLOSKY. Mr. Speaker, I rise today 
in observance of Holocaust Martyrs, and He-
roes Rememorance Day. Known as Yom 
Hashoah in Hebrew, this solem day com-
memorates the anniversary of the beginning of 
the Warsaw Ghetto uprising. This year is of 
particular import, as it marks the 60th anniver-
sary of the liberation of Nazi concentration 
camps. I join my distinguished colleagues in 
remembering the victims of the Holocaust 
while vowing that such a horror shall never 
again take place. 

In remembering the six million victims of the 
Holocaust, we must recommit ourselves to 
fighting against the evils that led to the Holo-
caust; anti-Semitism, racism, bigotry, and intol-
erance. This commitment requires that we tell 
the story of the Holocaust to our children and 
grandchildren. We owe nothing less to the sur-
vivors and to the brave men who fought to lib-
erate the Ghettos and the death camps. 

I rise also to condemn the rising tide of anti-
Semitism around the globe and to dem-
onstrate the United States’ lasting commitment 
to the elimination of such bigotry and igno-
rance. It is essential that each and everyone 
of us takes action to prevent such atrocities 
and vigorously pursues justice for the victims 
of acts of hatred and inhumanity. The crimes 
against humanity that were perpetrated by the 
Nazis must never be forgotten, lest we allow 
such evil to spread again. 

We must also remember the handicapped, 
homosexuals, gypsies, political dissidents, and 
even Poles who were murdered in the Nazi 
‘‘Final Solution,’’ simply for being different. The 
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